ABSTRACT
INTRODUCTION
Sarcomatoid carcinoma (SC) of the urinary bladder is a variant of Transitional Cell Carcinoma (TCC). SC contains sarcoma-like areas with either spindle or pleomorphic cells. The aggressive behavior of the tumor precludes radical therapy whenever possible, since adjuvant therapy seems to have little effect on the tumor natural history. We report on a case of SC with osseous element, with emphasis on the peculiar clinical and histopathological features.
CASE REPORT
A 81-year-old man presented with irritative lower urinary tract symptoms. Ultrasound showed thickening of the right posterior bladder wall and a cystoscopy revealed a 3 cm hyperemic verrucous lesion. Transurethral resection of the lesion was performed and the histopathology revealed a TCC with no muscle invasion. The patient presented hematuria 9 months later and a cystoscopy revealed a 5 cm tumor in the right bladder wall. Onco BCG (Bacilli Calmette-Guérin), 40 mg once a week for 8 weeks was successfully administered. Seven months later, the patient presented hematuria again. A cystoscopy with biopsy revealed a high grade, muscular invasive TCC with a pattern of sarcomatoid carcinoma with osseous differentiation. Radiotherapy had no effect. Radical cystoprostatectomy was performed with an uneventful follow-up. The surgical specimen revealed a tumoral mass of 9 cm in diameter with a histopathologic pattern of a high grade TCC ( Figure-1 ) with osteosarcomatous heterologous elements (Figure-2 ). Adjacent fat tissue was tumor free. A month later, a chest X-ray showed multiple pulmonary nodules consistent with metastases and died 2 months after this diagnosis.
DISCUSSION
Bladder SC is an uncommon tumor. Fewer than 70 cases of primary heterologous carcinosarcoma of the urinary bladder have been reported. Terminology for this tumor has been varied and some authors define SC as a tumor that contains further mesenchymal elements in addition to spindle cells.
The presence of spindle cell in a urinary bladder TCC warrants the designation of SC and some authors define carcinosarcoma as an admixture of malignant epithelial and malignant soft tissue elements (1). Grossly these tumors tend to be polypoid and ulcerated. At histology, the cellular arrangement may have various patterns such as that of the fascicular or storiform appearance of a leiomyosacoma or malignant fibrous histiocytoma. For a carcinosarcoma, the stem cell from which the epithelial and mesenchymal components are derived is expected to be more immature than the epithelial stem cell from which different components of sarcomatoid carcinoma originate, since in the latter, immunohistochemical or ultrastructural epithelial characteristics are still detectable. However, comparative genomic hybridization strongly suggests a monoclonal origin for all those tumors (2).
The tumor has poor prognosis. Records of Mayo Clinic preclude that the tumors occur predominantly in male smokers, mean age of 72 years (1) . Signs and symptoms include cloth hematuria, dysuria, pollakiuria and urinary infection. At initial diagnosis, almost all patients have advanced stage disease with muscularis mucosa involvement. Most patients died of local disease or of lymph node, lung, pleura, brain, liver and bone metastases.
Radical cystoprostatectomy should always be considered to bladder SC. Froehner et al. (3) reported a case of a metastatic SC remission of the bladder with cisplatin and gemcitabine, although, in the literature, adjuvant radiotherapy or adjuvant chemotherapy are apparently of no effect. 
